| .
2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2004 8:00 am
DOCUMENT # N01000001150 :
POLUN ecretary of State
_ _ ofe 2fe e e
CHARLOTTE COUNTY RADIO CONTROL RACING 04-02-2004 90056 037 7761 23
ASSOCIATION, INC. :
Principal Place of Business Mailing Address
8228 PARKSIDE DRIVE 8228 PARKSIDE DRIVE
ENGLEWOOD FL 34224 ENGLEWOQD FL 34224
S S LT T
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E0S7 (11/03)
City & State City & State 4. FEI Number Applied For
65-1081505 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ fi;’fq Additonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name . —
WRIGHT, RONALD G \
8228 PARKSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable}
ENGLEWQOD FL 34224
City FL | Zip Code

8, The above named &ntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typed ot printed name of registered agent and tide il apphcable. (NQTE: Registered Agant signaiure required when reinstating} DBATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD | I Dekete TLE [Jchange [ Addition
NAME WRIGHIT, RONALD G NAME
STREET anoress | 8228 PARKSIDE DRIVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 ) CITY-ST-2P
TmE VD , I Delete Tine [Jchange [} Addition
NAME THACYl, GARY p NAME
sTReEs appRess | 273 LONG MEADOW LANE STREET ADDRESS
CITY-ST-21P ROTONDA WEST FL 33947 CITY-ST-7IP
TIME 507 s [ Dalete TME - e T - - - [-Change - [ Addition-| -~
~nae- ———=|PHILLIPS, TED- - - s NAME o : ' T

sTReT apoRess | 171 ABALONE ROAD STREET ADDRESS
CHTY-ST-2IP VENICE FL 34293 CITY-ST-21P
TITLE 1 Desete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [3 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ Delete - TITLE {J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-§7-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this feport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgedsg] with all other tike empowered.

el AT G oy P Y73 F223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE“H DRECTOR Date Daylime Phone #

SIGNATURE|:

t



